Aims and objectives
Rhabdomyolysis is a syndrome characterized by breakdown of muscle tissue, followed by dispersing its intracellular components into the circulatory system, leading to muscle ischemia and cell breakdown. These components include electrolytes, purines, enzymes (such as creatine kinase) and myoglobin. The syndrome may be expressed as elevated levels of blood creating phosphokinase and leading to acute kidney injury and death. About 33-50% of rhabdomyolysis patients will develop acute kidney injury, as 7-10% of all occurring acute kidney injury is due to rhabdomyolysis. In patients with acute kidney injury related to symptomatic rhabdomyolysis, ultrasonography can be used as the first imaging study to evaluate the renal function and renal size. However, discrepancy between renal ultrasonographic findings and clinical findings has been argued in patients with rhabdomyolysis.
This study was performed to retrospectively compare the ultrasonographic and clinical findings between two groups with abnormal and normal ultrasonographic findings of kidneys in patients with clinically diagnosed rhabdomyolysis, and to suggest the indication of renal ultrasonography in which clinical laboratory data were abnormal in the suspicion of rhabdomyolysis.
Methods and materials
A total of 78 patients were divided into two groups: A group with abnormal renal ultrasonographic findings and B group with normal renal ultrasonographic findings. Blood urea nitrogen, creatinine, potassium, prothrombin time, activated partial thromboplastin time (aPTT), creatine kinase, myoglobin in serum and urine, dark urine and microscopic hematuria were assessed, which were checked within 3 days before or after renal ultrasonography. All data were statistically analyzed using student's t-test or MannWhitney U test.
Results
The most common cause of the rhabdomyolysis in this study was intense exercise, followed by general weakness, muscle ache, intense shivering from generalized tonic seizure, drug intoxication, burn, and operation or trauma, etc. On renal ultrasonography of group A (n=26; M:F=19:7; mean age, 48.7 years), both kidneys show enlarged size, increased cortical thickness and diffusely decreased cortical echogenicity, suggestive of acute and diffuse renal disease. Group A showed elevated blood urea nitrogen, creatinine, potassium, and prolonged aPTT compared with those in Group B (n=52; M:F=36:16; mean age, 41.6 years), which were statistically significant (p value < 0.01). Other parameters including prothrombin time, creatine kinase, myoglobin in serum and urine, dark urine and microscopic hematuria showed no statistical difference between two groups.
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Conclusion
We would like to recommend that renal ultrasonography should be essentially performed in the rhabdomyolysis patients with elevated blood urea nitrogen, creatinine, potassium, or prolonged aPTT for better evaluation of possibe acute kidney injury, except other parametres investigated in this study. 
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